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Fig. 1. (A) The antero-posterior port radiation was delivered by using this simulation film in case 1 patient. Both antero-medial side
of femoral head was exposed by this simulation film. (B) Increased radiouptake was noticed by whole body bone scan image of left
femur head. (C) Simple X-ray showed diffuse increasing bone density of left femur head and narrowing of acetabular joint space. (D)
Magnetic resonance image showed low signal intensity lesion with fracture line of left femur head in T1 weighted image. (E)
Computerized tomography showed diffuse bone change of left femur head.

Fig. 2. (A) The antero-posterior
port radiation was delivered by
using this simulation film in case 2
patient. (B) Magnetic resonance
image showed low signal intensity
bony abnormality of left femur
head in T1 weighted image (coronal
image). (C) Axial image.
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— Abstract

Two Cases of Avascular Necrosis of the Femur Head after Whole Pelvic
Radiation Therapy for the Treatment of Cervical Cancer

Jeongil Yu, M.D., Seung Jae Huh, M.D., Won Park, M.D., Dongryul Oh, M.D. and Jung Ae Lee, M.D.

Department of Radiation Oncology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Avascular necrosis (AVN) is a disease characterized by the temporary or permanent loss of the blood supply to
the bones, resulting from many possible causes, including radiation therapy. The femoral head is known to be
the most common site of AVN. The authors encountered two cases of AVN of the femoral head among 557
patients with cervical cancer treated with whole pelvic radiation therapy at the Samsung Medical Center. AVN of
the femoral head was presented with a sclerotic density change in a plain roentgenography and a decreased
signal intensity lesion on the T1 and T2 weighted phases of a magnetic resonance image (MRI). Although it is
a very rare complication after whole pelvic radiation therapy, AVN of the femoral head should be considered
when characteristic imaging findings appear on follow—up examinations.

Key Words: Avascular necrosis, Femoral head, Radiation therapy
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